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Many parents of children with epilepsy fear that their
child might be seriously hurt by seizures and the fear is
even worse if parents are unable to observe children’s
seizures during sleep. If children have a room of their
own, the parents will frequently peep in to observe the
child’s sleep, but more often the child is made to sleep
in the parents’ room or bed.
Recently we have advised parents of children with
frequent seizures to use an observation system to
monitor the seizures at home. The system (Philips
VSS 2285/00T) consists of a video camera in the
child’s bedroom and a TV monitor located near the
parents, e.g. in the parents’ bedroom, living-room or
the kitchen. All equipment has been prescribed by pae-
diatricians and occupational therapists at the National
Centre for Epilepsy to patients living all over Norway.
Telephone calls after installation at home have given
us the impression that most parents used the system
and we decided to investigate if the parents were satis-
fied, if the equipment had been of any help, and if so,
in what way.
MATERIALS AND METHODS
A structured questionnaire was sent to the parents
of 173 children who had been patients at the Na-
tional Centre for Epilepsy and who had been recom-
mended the observation system. The questionnaire
was answered anonymously. One hundred and three
answered, 12 had moved and 58 did not reply.
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As seen in Table 1, fear and distress of missing
seizures has decreased after installation of the obser-
vation equipment. The differences seen in Table 1 are
statistically significant. Comments of parents reflect
the feeling of increased safety: ‘the observation equip-
ment has changed our lives’, ‘we feel much more se-
cure’, etc. The changes meant that the child could
sleep more frequently in his/her own room and the par-
ents could observe the child through the observation
system, rely on the equipment to detect any seizures.
They could spend more time with sisters and brothers,
or watching television, etc. Thirteen equipment sys-
tems were not used, mostly due to the child ceasing to
have seizures.
DISCUSSION
This rather cheap observation set, costing less than
$1000, decreased the stress level in many families
with children who often have seizures. Their quality of
life increased, including aspects of social life, safety,
seizure control, night-time sleep and there was more
time to spend on other children in the family. The
authors were concerned if the observation set might
sometimes give a false sense of security, but no par-
ents commented on that point. Some had comments
on technical aspects, but surprisingly often the parents
were very satisfied. We do not know the opinion of the
58 parents who did not answer, but at follow-up calls
after installation of the equipment at home people have
been content, and have used the observation system.c© 1999 BEA Trading Ltd
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Table 1: Answers of 103 parents of children with frequent seizures due to epilepsy, before and after installation of a video-TV
observation system in a bedroom at home.
Before installation of After installation of
observation system observation system
The child sleeps in
his own room 50 87
parents’ room 30 9
parents’ bed 23 7
Frequency of going to observe the child in bed at evening/night
many times 93 10
sometimes 10 5
at intervals sometimes 0 62
seldom/never 0 28
The parents fear of not observing seizures
always 60 11
often 33 10
sometimes 9 47
seldom/never 1 35
Interference of the child’s epilepsy with family life in the evenings
always 60 8
often 28 22
sometimes 12 44
seldom/never 3 28
missing data 0 3
The parents possibility to play/engage themselves with brothers and sisters
when the patient is in bed
always 3 28
often 11 42
sometimes 36 14
seldom/never 29 0
no sisters/brothers 17 14
missing data 7 5
Possibility to watch TV undisturbed
always 3 34
often 13 58
sometimes 42 9
seldom/never 44 0
missing data 1 2
Possibility to have guests at home
always 5 39
often 11 43
sometimes 48 18
seldom/never 34 1
missing data 5 2
